Causes of readmission after laparoscopic and open ventral hernia repair: Identifying failed discharges and opportunities for action.
Thirty-day hospital readmissions are used as an indicator of quality for health care systems. The timing of readmissions after ventral hernia repair (VHR) is poorly defined, and its relationship to laparoscopic or open technique is unclear. The aim of this study was to assess differences between early and late readmissions after VHR. The participant use data set of the American College of Surgeons National Surgical Quality Improvement Project for 2012 was used for this study. Current procedural terminology codes for laparoscopic (n = 3,360) and open VHR (n = 9,009) were used to identify the study population. Thirty-day readmissions were grouped into early and late admissions based on the 25th percentile of days from discharge. Laparoscopic VHR had fewer 30-day readmissions (6.9% vs 9.2%, odds ratio [OR] 0.73, 95% confidence interval [CI] 0.63-0.85). The 2 most common reasons for readmission were wound occurrences (32%) and gastrointestinal disorders (14%; mostly nausea and emesis). Early readmissions occurred in 283 patients (2.3% of the entire cohort). Gastrointestinal disorders were more common in patients with early readmissions compared with late readmissions (39% vs 13%, OR 4.45, 95% CI 3.06-6.47) and were less common after open versus laparoscopic VHR (16% vs 33%, OR 2.59, 95% CI 1.75-3.84). Wound occurrences were more common in patients with late readmissions (52% vs 23%, OR 3.68, 95% CI 2.56-5.29) and more common after open VHR (49.6% vs 24.4%, OR 3.05, 95% CI 2.06-4.52). Patients with early and late readmission following VHR demonstrate different characteristics. Causes of readmission are also different and are based on timing and operative technique. Knowing the causes of readmission following VHR can potentially help clinicians prevent readmissions. Attempts to decrease early readmissions after VHR should mainly target prediction, avoidance, and management of gastrointestinal complications; efforts to decrease late readmissions should focus on the management of wound-related complications.